b

U S Department of Labor - Form approved
Office of Labor Management FORM LM 30

Offlce of Management
Washingion DG 26210 LABOR ORGANIZATION OFFICER AND No 12159188
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P L 86-257 as amended Failure to comply may result in criminal prosecution fines or cvil penalties as prowided by 20U S C 439 or 440

For Offictal Use Only

|  READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

B Y
NEMs B

1 File Number U m‘/ 2 Fiscal Year Covered From
B0/ Bl / Ease] wown (2] BD / Eoiod

3 Name and address of person filing 4 Name file number and address of labor organization

Name [ T8 014 S &l K PATRIcK | Neme |QIR Line FieoTs AssocidTion, NTRNATio
Labor Organizaticn File Number WZ !7 7

PO Box Bidg Room No fany l j P O Box Building and Room Number if anyl '

Steet [ 8 K nGuroan DR APT H 336 || S |IBoEA loRked HonSTon FARLKWAY ;

oy | K InGuIeod o | HonsTon 1

sute [ TExAS | 2P codora [77 229 1| sute [“Texas, | 2P Code v 4

5 Position in labor organization

[ConTRACT _ADMInISTRATOR i

Enter appropriate data below If during the part fiscal year you or your spouse or minor child directly or indirectly had any of the following Interests
{except as specified In the excluslons set forth In the Instructions}

A Held an interest in engaged i transaction. (including loans) with or denved income or other economic benefit of
maonetary value from an employer whose employees your organization represents or is actively s.eking to represent.

6 Name and address of Employer (including trade name if any) 7a Nature of Interest, Transaction or Income

Name ¥’ onTinen AL AIRLinES ING ON LiNE " TRAVEL PIRSLANT 710 CB8A
- And COSTOMARY (nD D STRY FRACTICE TTO

Trade Name # any | 1| |ATTeND uNion [CoMAhNY HEBTINGS
ConTINTEL LM = 0 - ILING | NCLUDED.

PO Box Bldg RoomNo ifany | H @S /A i
7 b Amount
steet [ Gy S (T STRSU T |
cty | Mo STond | %168 60
state [TT &2 A S | 2P coe + 4 [ 2002 2]
Signature )

15 Signature and verification The undersigned declares under penalty of Perjury and other applicable penalties of the taw that all of the information
submitted in this report (Including the Informatlon contained In any accompanying documents) has been examined by the signatory and Is to the best of the
undersigned's knowledge and bellef true correct and complete (See the section on penalties in the Instructions )

Date Telephone Number

Signed C@‘W On LMMLM%S 7 M@.—_‘]

Form LM-30 (2003} Page 1 of 2




Name of Person Filing

& Number U

B Held aninterest n or derived income or economic. benefit with monetary vaiue from a business (1) a
substantial part of which consists of buymg from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is achively seeking to represent or
(2) any part of which cons:sts of buying from or seliing or leasing directly or indirectly to or otherwise
dealing with your laber organization or with a trust tn which your labor organization is interested

8 Name and address of Business (including trade name {f any)

Name I l

Trade Name if any { I

PO Box Bldg RoomNo ifany [ i

Street | ]

oy | ]

State | | ziP Code +4 | |

9 Business deals with

D a Labor Organization

7 b trust
D ¢ Employer

10 1f9b or 9 ¢ 15 checked give trust or employer's name

Name r—

Trade Name If any i

J O VU B S

P O Box Bldg Room No ifany !

11 a Nature of such dealing

Street | i

ciy | }

11 b Approximate doflar value of such dealing

so—

12 a Nature of interest held or income received

state [ lzPcodesa] 1

12 b Amount.

C Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 2 Name and address of Employer or Labor Relations Consultant
(ncluding trade name if any)

14 a Nature of payment.

Neme ! !
Trade Name if any" | ]
PO Box Bidg RoomNo Ifany | |
Street | i
ciy | |
State | Japcotera [ ]
13b Is the Business an Emplayer D or Consultant D ? 145 Amountcfpoyment me }

Form LM 30 (2003)
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U S Departmenl of Labor ved
Office of tg;aﬁagemm FORM LM-1 0 OﬂleeFmg&:::gemenl
Washngion DG 20210 EMPLOYER REPORT (4 Budaat

Expues 11 30-2005
For Offictat Use Onty T o i per s o mowsiod o B3 U ah e ok prosmc o,
| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |
PartA
E
1 Fila Number € 1?;::?’ m” m‘f
From 01 f01 f 2005 | qmough | 12 /31 [ 2005

3 Name and address of Reporihhg Employer (inc trade name Hany).
Employer Continental Adirlanes 1Inc
Trade Namea

- -

Aftentron To chrig T Kenny

Thte Vice President and Contreller

Mailing Address

PO Bor Bldg Room No Aany Mall Code HOSCA
Street 1600 Smith Street

Clty Houston

Slale Texas ZIP Lode + 4 77002-7362

4 Name and address of Pres:dent or cormsponding principal efficer o
ditterent from address in ltem 3

Name

P O Box Byilding and Room Number Il any

Sireel

City

Slate ZP Code + 4

(]

Any olher address whero recotds necessary to venfy this report will be
available for examinalion

Name

Title

Organizalizn

P O Box Buikding and Room Number If any

§ Indecale by checking the appropriate box or boxes where records
necessary lo verily this repor! will be avaflable Tor examinalion

B<) Addresz in ltem 3
] Address in tem 4

[ Addressin liem 5

Stret
City )
Stale - ZIP Code + 4
7 Type of organtzation
[X] Comporation [[] partnership [TJindwiduai ] Other {spealy)

The un -';-“' :

7 sqa%:;:d s nowledge and behiel, 25 complete as Ex%m t.xmmgami ggeneﬁmmdmds. Te
{if olher dtle, sco T (if other fitls, soe
Tile Other (Spec Titla instuctions)
V-ice Pregident and Controller
o 57121200{ 713 3.4 1996 o 1T
Date Telephone Number Dalp Telsphone Numnber

oyer tes
submaticd m this n:pun [tncludmg the information m amy amnpmymg documents) has been txamined by the signadary and s, to the best of the

' Ei’ﬂ mwsl m %%ocngé‘mquny that alt of the formation

Form LM-10 Pant A (2003)
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Parl A, Continued

Name of Reporting Employer Continental Airlines Inc File Number E

8 Type of Reportable Activity Engagad In By Employer

DURING THE FISCAL YEAR COVERED BY THIS REPORT

8 a Did you make or promise or agree to make directly or indireclly any paymenl or lg an of
money or other thing of value (including rembursed expenses) to any labor orgamzation or
to any officer agent shop stewaid or other representative or employee of any labor
organizahon?

8 b Did you make direcily or indirectty any payment (including reimbursed expenses) to any
of your employees or to any group or commuitiee of your employees for the purpose of
caustng them to persuade other employees to exercise or not to exercise or as lo the
manner of exercising the right to orgamze and bargain collectively thraugh representalives
of their own choosing without previously or at the same time disclosing such payment o all
such other employees?

8 ¢ Did you make any expendilure where an object thereof directly or indrectly was to
interfere wath restrain or coerce employees in the nght to organize and bargan collectively
through representatives of their own choosing?

8 d Did you make any expenditure where an object thereof directly or indirectly was to obtam
mformation conceming e activities of employees or of a labor organization in connection
with a labor dispute in which you were involved?

8 e Did you make any agreement or arrangement with a labor refations consultant or other
independent contractor or organizalion pursuant to which such person undertook activities
where an cbject thereof directly or indirectly was 10 persuade employees 1o exercise of not
to exercise or as lo the manner of exercising the nght to organize and bargain collectively
through representatives of their own chioosing or did you make any paymenl {including
relmbursed expenses) pursuant to such an agreement or arrangement?

81 Did you make any agreement or amangement with a jabor relations consultant or other
independent contractor ¢r organization pursuant to which such person undertook actvities
where an object thereof directly crindirecly was 1o fumish you with information conceming
activities of employees or of a labor organization in connection with a labor dispule in which
you were involved or dud you make any payment pursuant to such agreement or
arrangement?

YES

X

YES

0

YES

X3 Xz 03

X3

X8

X &

TOTAL NUMBER OF PART Bs FOR THIS REPORT IS

If*Yes number
of Parl Bs
altached

Read the followng quesiions and the accompanying instructions carefully talung Into consideralion the exclusions listed
the instructions for these items and check etther "Yes® or No" for each item For each em that 1s answered “Yes” you must
attach a Part B which appears on Page 3 Complete a separale Part B for each *Yes" answer 10 any of ltams 8 a through 8 f
Also if the answar is "Yes™ for more than one person or orgamzation complete a separate Part B for each person or
organization i you answer “Yes” enter the number of Part Bs that are submulted for that dem in the hne indicated

Form LM-10 - Parl A (2003) Conlinued

Page 2 of 16



Pan B

Name of Reporing Employer Continental Airiines 1Inc Filo Number E

Chaclt Jlem Number (from Page 2) ITEM 8.2 ITEMB b (TEM 8¢ TEM B4 TEM B e TEMB1 D

10 which Ihis Part B applies & u O 0 0O

Sa 9 ¢. Posilian In lahor organizalion or wilh emplover (f an indapendent
Agresment [0 payment [] Both o orpans

N/A

9 b Nams and address of person wilh whom or through whom &
sgparate agreament was made or to wham paymanis ware
madse

Name N/A

P O Bax, Buiding and Room Rurmber i any

Strest

cry

State ZP Code + 4

gd Name and address of firn or Jabor organzaton wilh whom
empioyed or affiiated

Organization
Air Line Pilots Association

P O Box, Buikfing and Room Number i any

Street 350p-A World Houston Paxkway

Cily Houston

Stats  Texas ZIP Code+4 77032

10 @ Date of the promise agreament or arrangement pursuanl lo
which payments of expendilures wera agreed to or made

April 1 2005

10b. The promse, agreamenl o aronpament vas:
] oa Witter™ 0 ean
{"Wiitten agreaments entered mio during the fiscal year must bo ditached )

11 b Amouni of each paymani
or expendilure

11.a Dale of each payment or
expenditure ( mm/ddlyyyy )

11.c Kmd of each paymant or expenditure (Specily whether
paymen! or loan and whether i cash or property)

04/01/2005 404 983

Reamburgement pursuant to the CBA

2. Explain Egly the orcumslances of al) payments meluding the terms of any oral agreement or undersianding prsuant to which they were made
Reimbursement required by collective bargaining agreement ({ CBA*)

Plaase refer to CRBA attached

FamiM-10 Part B (2003)
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Name of Reporting Employer Continental Aixlanes Inc File Number

Check llem Number (from Page 2) ITEM 8 a [] ITEM &b ITEM&c ITEM 8d TEmse [ ITEM3TI D
to which this Part B applies . I:I D D

94 7 9 ¢ Paositlon In Iabor organization or with employer (Il an independent
Agreement O payment  [] Balh batoor lant 50 state)

Non-Employee Union Official/Cons

9 b Name and address of person with whom or through whom a 9.4 Name and address of firm or labor ergamzation with whom
separale agreemenl was made or lo whom paymenls were employed or affiiated
made
Name Thomas Kilpatrick Organizalion

Air Line Pilots Association

P O Box, Beafdfing and Room Nurrber if any P O Boet Building and Room Number i any

Stest 3808-A World Houston Parkway Street 3308 A World Houston Parkway

Gty Houston Y  Houston

Siate Texas ZIP Code +4 77032 Sae  Texas 4P Code +4 77032
10 & Date of the prormse agreement or arrangement pursuanl lo 104, The: prosmese, agreesmest, Or ETTNOEITEN Wars

whaich payments or expenditures were agresd lo or made

(oa Owaer  {]em

/R ("Wiithen agreesments ertered intn during the fiscal yeer must be attached )
11 a Daie of each payment or 11 b Amount of each payment | 11 ¢. Kind of aach paymont or axpendiiure (Specily whelher
expendllure { mmiddiyyyy ) or expeandilure payment of loan and whether In cash or property)
01/12/2005 95 On line travel (in-kind)
01/14/2005 33 On line travel (in-kind)
023/04/2005 123 on line travel (in-kaind)
04/27/2005 99 On line travel (in-}and)
04/23/2005 B o7 99 On lane tra:el (;:*kind-)_ i

12, Explam hdly the crumstances of &l paymenks Mgmmdmwmmmmmlm@mmm

On-line travel pursuant to CEA {attached) and customary aindustry practice provided at union
offacial s request

FormLM-10  Parl B {2003) Page 5of 18



PaiB Page 5

llem 11 Conlinued

Name of Reporting Employer Continental Airlines Inc

Fite Number E

11 a Dale of each paymentl or

11b Amounl of each paymenl

11 c. Kind of each paymen! cr Lxpendilure (Specily whelher

expendilitre { mmiddlyyyy ) of expendiure payment ar loan and whelher in cash or propéty)
10/15/2005 169 Cn-line travel {ain-kind)
10/19/2005 84 On-line travel {an kind}
10/20/2008 _ _ 84 on line travel (in-kind) _ 3
10/23/2005 84 On line travel (in-kind)
10/25/2008 84 On lane travel (in-kind)
11/01/2005 84 on line travel (in-kind)
11/03/2005 84 on line travel {in kind)

Form LM 10 Par B (2003} Conlinued




